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Predictive values of preoperative expressions of YKL-40,sTREM-1 and PTX3

in serum for puerperal infection after cesarean section
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[Abstract] Objective To investigate predictive values of preoperative expressions of chitinase protein-40 ( YKL-40), soluble
triggering receptor expressed on myeloid cell-1 (sTREM-1) ,and pentraxin 3 (PTX3) in serum for puerperal infection after cesarean
section. Methods A total of 106 pregnant women who would experience puerperal infection after cesarean section treated in our
hospital from January 2019 to December 2023 were selected as case group,and 80 pregnant women who would haven’t puerperal
infection after cesarean section were as control group. Enzyme-linked immunosorbent assay (ELISA) was used to detect serum
levels of YKL-40,sTREM-1 and PTX3 at the morning before cesarean section of the day of surgery.Logistic regression was used to
analyze influencing factors for puerperal infection after cesarean section.Receptor operation characteristic (ROC) curve was used to
analyze predictive values of serum YKL-40,sTREM-1 and PTX3 for puerperal infection cesarean section. Results The proportions of
the pregnant women who had prenatal reproductive tract infection history, premature rupture of membranes and gestational diabetes
mellitus (GDM) in the case group were significantly higher than those in the control group (X* values ranged from 4.204 to 6.239,
all P<<0.05).The serum levels of YKL-40,sTREM-1 and PTX3 of the pregnant women in the case group were significantly higher
than those in the control group ( ¢ values ranged from 7.167 to 7.864,all P<C0.001).GDM, premature rupture of membranes,
prenatal reproductive tract infection history,and serum YKIL-40,sTREM-1 and PTX3 were all related factors affecting postpartum
puerperal infection after cesarean section (ORs ranged from 1.456-2.161,all P<C0.05).The area under the curve (AUC) of the
combination of serum YKIL-40,sTREM-1 and PTX3 levels for predicting puerperal infection after cesarean section was 0.880, which

was superior to individual diagnoses of the three indexes (Z i combinaiion-vri-o = 3. 7885 P <C0.001 5 Zyipe combination-sstrEM-1 = 3.065, P =
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0.002+7Z wriple combination pTx3 = 3.160, P =0.001) ,and the sensitivity and the specificity of combined prediction were 80.19% and 85.00 %

respectively. Conclusion The combined detection of serum YKL-40,sTREM-1 and PTX3 levels before cesarean section for pregnant

women has a certain predictive value for occurrence of puerperal infection after cesarean section.

[Key words | chitinase potein-40;soluble triggering receptor expressed on myeloid cell-1;pentraxin 3;cesarean section; puerperal in-

fection
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Table 1 Comparison of clinical data of the pregnant women between the two groups [x =s,n(%)]

Il R 5 ek 95 Bl 2 (n =106) X B (2 =80) X2/t P
FEIA A 0.351 0.553

% 47(44.34) 32(40.00)

wI 59(55.66) 48(60.00)
) 29.58+5.35 28.7246.24 1.010 0.314
28 BMI(kg/m?) 22.3942.32 22.4142.38 0.142 0.887
S 2 JR (D 38.65+1.25 38.59+1.16 0.334 0.739
T A B T R e s 20(18.87) 5(6.25) 6.239 0.012
iR R L 10 38(35.85) 16(20.00) 5.558 0.018
53 W B0 2 (IR /min) 90.67+15.52 90.23+16.45 0.187 0.852
B LR (k) 0.046 0.831

<4 50(47.17) 39(48.75)

>4 56(52.83) 41(51.25)
T WM PR 95 13(12.26) 3(3.75) 4.204 0.040
B % v iR 10(9.43) 6(7.50) 0.217 0.641

x2 WmOAMBAMFE YKL-40.sTREM-1,PTX3 /K FELE (x +5)
Table 2 Comparison of serum YKL-40,sTREM-1 and PTX3 levels of the pregnant women
between the case group and the control group (x £ s)

215 %% YKL-40(ng/L) sTREM-1(pg/mL) PTX3(ng/mL)
9oa 1] 21 106 68.75+10.49 54.26+11.45 2.1640.45
it AR 41 80 57.8649.32 42.14+8.83 1.7540.28
t — 7.350 7.864 7.167
P — <<0.001 <<0.001 <20.001
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Table 3 Influencing factors of puerperal infection after cesarean section

AT S B S.E. Wald X2 P OR 95%CI
TR A B T R s 0.735 0.356 4.265 0.039 2.086 1.038~4.191
it B Rk 0.456 0.165 7.643 0.006 1.578 1.142~2.181
TR 95 R 0 0.506 0.245 4.259 0.039 1.658 1.026~2.680
YKL-40 0.771 0.341 5.106 0.024 2.161 1.108~4.216
sTREM-1 0.376 0.127 8.751 0.003 1.456 1.135~1.868
PTX3 0.456 0.213 4.586 0.032 1.578 1.039~2.396
2.4 MiEF YKL-40,.sTREM-1,PTX3 7k F Xt | 0.880, fIt T4 A M2 Wi (Z - s —viia0 = 3.788.
EFEREREFHBERENTNMNE Z=sma—strem1 = 3. 060, Z=gma-prxs = 3. 160, P <<

M3 YKL-40.sTREM-1.PTX3 K& = # 4
MHVE = AR5 & 7= 48 B i il 28 F i B Carea
under the curve, AUC) 435/ 0.732.,0.777.0.780.
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0.001.P=0.002.P=0.001) , B¢& T (1 R 3 4
SEEEAR IR 80.19% .85.00% . 32 4 IRl 1.

miEF YKL-40,sTREM-1.PTX3 K EXEHFEF=REELZE-ERLEHTMNMNE

Table 4 Predictive values of serum YKL-40,sTREM-1 and PTX3 levels before

cesarean section for occurrence of postoperative puerperal infection

A5 i AUC o A T (L 95%CI RAEE YD PSR Youden 8 %%
YKIL-40 0.732 67.69ng/L 0.662~0.794 67.92 66.25 0.342
sTREM-1 0.777 47.27pg/mL 0.710~0.835 75.47 70.00 0.455
PTX3 0.780 2.02ng/mL 0.713~0.837 64.15 87.50 0.517
=HKE 0.880 - 0.824~0.923 80.19 85.00 0.652
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Fig.1 ROC curves of serum YKL-40,sTREM-1 and

PTX3 levels before cesarean section for predicting

postoperative puerperal infection
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